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FOR (VSTRUCTIONS, SEE BACK OF FORM . 1a ETHipa

P DISCLOSURE SUMMARY PAGE 2 ES Apy

Seddosre banrd P8 \Ettective January 1, 2010, all sletements and reports fied by new committe et LT e

?ﬁf'ﬁé‘ ag;rti‘ A for state offioe must be fid electronically and offective Jenuery 1, 2012, alﬁ 1l Jar y :

Das Molnes, lowa 50319  |sfslements and reports filed by ell commitiees for state office must be filed / 0 A M 9: 59

Fex: 515-281 electranically. s

w SIS201-407 Effoctive May 1, 2010, &l statements and roports for State PACs and Sfafe
Partles must be filed elscironically.
COMMITTEE NAME (Must be same as on Stalement of Organization) | (Ll( M LA
" FORM
ilhias siurex : : DR-2 DISCLOSURE

IMPORTANT: "Indlcate by # typo of commiRtee You are reparling for: (Rev. 1212009) REPORT

. { 1)Statewldo/Laplelativerludge Standing for Retention Gandidate (2)State PAC (3)State Party
4 JCounly Central Commifice { 6 JCounty Candldate (6)Clty Candidate (7 )8cheolBeard or Other Petlilcal
?uhmon Candidats (8 )County PAC (9)Clly PAC (10)Schoe! Board or Other Pollilval Subdivision PAC (
1 | Baflot [ssue :

Cormn. # TM
CANDIDATE COMMITTEES ONLY: Logged Ind
bt

Cmdldafe Na|$ h- Nios Political Party (ia}pﬁcable) Seann
§I 1\ 2 (MAL 1o M!ﬂ - Computer
Office Sought District (if Senate or Housa) Auglted
ron Yéeoa sy .

Late reports are eubject to pasaible civil and erimina) penaliles. Pursuant lo lowa Code ssstlons @8B.32A(7) end 68A,401(3), (he candlidate, for a
candldate's commiltee, and the chalrperson, for any olher fypo of commillee, Is the individual responsible for filing Umely and aceurate reports.

2 Lt 515-313-343"7 [- g-aoll
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

1AM FuNG A Qciober 1S - E¥e.3) 01O ReporT FOR (1) ELECTION (2)NON-ELECTION YEAR.
(report date) Indicate by # d:l

OICHECK IF AMENDMENT TO REPORT DATED

Local Commliess, entor Date of Ehct-ion

\1/2.) 2010
County & Local Commitiass, entor Counlyin
which Election {3 hefd

ey Tt Ty =B T~ B ¥ e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporfing perfod. (Total of all funds held by the

[ Cheok if this Ie final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untll a DR-3 s fited.)

commitize. This amount MUST be the same as the cash on hand at the end S‘q a2, |

of the last reporting perlod or must bo zero Ifthis is first report filed.) =.$ d .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions fotal (Attach Scheduls A) (%also see in-kind below)..........._.... 216 &b

Scheduls F: Loans Recelved total (Attach Schedule F)
Schedule H: Tota) Sales of Campalgn Property (Attach Schedule H)

(Schiedule H-applles to Candldates’ Committees Oniv)

SUBTRACY TOTAL MONEY SPENT THIS PERIOD

LS T — - U - T

Schedule B: Expenditures totel (Atiach Schedule B) (“elso see debts and loans below).......... 115 . &0

Schedule f: Loan Repayments total (Attach Schedule F)
CASH ON HAND attae end of this reporting peviod (i final report balenoe MUt be zer) e §  fp0: 67
“*UNPAID BILLS (From Schedule D - Attach Schedule D) $ M0, 99 |
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ _260. 217 -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) : " |
CONSULTANT BREAKDOWN (Schedule G Attached?) ~ _YES ___NO ;
CANDID. I A |
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ |

STATE COMMITTEES: Submit a reconciled campalgn account bank statement in January of each vear.
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For Instruetions, Seo Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.Aom:i) M:gcgg%
{incluwding candldele’s persona! funds)
[ cHecK THis BOX IF
COMMITTEE NAME (Must bo same as on Statement of Organization) . AMENDING FORM

| Ebilh‘\g,s :E!c Treasurex

STATE CANDIDAYTES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (ROLICAL ACTION COMMITTEE), LIST THE PAC [DENTIFIGATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISY OF I NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONVRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIAYELY CONTACT THE BOARD.

CAUTION: Saclion §8B.32A(6), prohibits (he use of infermation copiad ffom reporiy and statements for sollolting contribullons or for any

commercial purpose by any person ofher ihan stalulory polilical commillees.

— DATE | PACIONOMBER T TAME AND ADDRESS OF CONTRBUTOR | REIATIONSIE |
YO CANDIDAYE®

RECEIVED (I appllcable)
(MMTD/YR) AND PAC CHECK (I appilcable)
NUMBER

ANOUNT ¥ IFFO
RECEIVED FUN|

RAISER
INCOME

R
D-

whaom | Gerald and 9“1‘_}4‘:{,432“,"0‘00
CK#H)05 %MOCNS 'IA 5’(39\[

2gan weleo *50.®

# Waxren ch.nij Remocrats
CKe |37& Zdndiovola, TA 50125

»o)aS‘ )aoio P.0. Box 4 0olbo-6 6

Cke¢

TO¥%
CK#

CK#

-TOT!

A%
TOTAL (i last page of this schadule) 6 9/6.66

* Disclosure taw raquiras candidate commiltsss (o discloss tho relplianahip of any relalive making & contibullon to the

commitiee. Relaflonzhip must be shown Lo tha third dagrae of consanguinlty (blood relslives) end affinlly (refatives by

marigge) . \f sumame of contributor is the same as candidate, bul there Is no . Pi
famillal relatlonship, enfer “nol applicable® in the relationship column.

of
{for Schedule A)
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} .
FOR INSTRUCTIONS, SEE BACK OF FORM ¢ SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07m3) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDAYES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BQARD.

COMMITTEE NAME (Must bo same as on Slalement of Organization)

[1 cHeck THISBOXIF
AMENDING FORM

Philips e Treasurer
CANDIDATE NAME AND AODRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED { (I appilcable) (Disburesmani) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
10# Warren Touwp and Guw A ad @ Now- 25 ,
ilfaz oo ¢ | pa® : ) 00
CK# 100 235, S "D . $ 51'
_ kgnﬁ% Soal | Thank yu
ID# Rocod ,_F‘\owani‘o‘\ Ny «\]ay Ad
) ) N, (V) . .
'b‘q’”'o ck# j010 :::r?diam\w JIA 50128 Thomk HymA 56%30‘
ID#
cke 009 |was destroyed as errov
ID#
CKit
ID#
CKi#
1D#
CK#
D#
CK#
D%
CKit
SUB-TOTAL[$ 1) 5. 20
YOTAL (if Iast page of this schedule) | $ “i ] ao

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasea of cerlaln campalgn property cosfing $600 or more musl also b inventorled on Schedule H. (Rofor io Schadule H Insiructione.)

Expenditures to parsans/antiies providing consulling,
Scheduls G by the amounl, purpose, end dalo of gach lyps 0

Schedule G Instruclions and lowa Code 88A.402(3)(1).)

advartlsing, fund-ralsing, palling, managing, organizing services musl glso be delall itamized on
f expendiiure made by {he perzon/entity on behalf of he candidale’s commilles. (Refer lo

/

o_[

Page

(for Sohedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Ststamant of Organlzation)

, thl\ips £ Treasureyr

NOTE: Debts previously raported thal remain unpald mus! bs inoluded on this
Schedule, as well a3 any new obligalions incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS .~ SHOW LOANS ON SCHEDULE F)

No. 6679 P. 5

SCHEDULE

D INCURRED
(Rev. 00/88)] INDEBTEDPNESS

3 CHECK THIS BOX |
IF AMENDING
FORM >

An “Inourred debt® Is 2 debt for
godds or servicas ordered or
racalvad, ‘bul not pald for by the
end of the reporting period.,. .
regardless of whsther en invaice

has been revetved. o
DATE DESCRIPYION OF GOODS OR | BALANGE OWED AT
INCURRED NAME AND ADDRESS OF PERSON . SERVICES PROVIDED OR CLOSE OF
(MM/IDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
-
10/6 } Py Roymond SKip Je. Philllpr V. kindaw Tri County Enprass $ mno, 00
! Phu)ll-‘% 3 for Cawmpalgn Ad
Q005 Bius. Shree: '
“as Moines, TA 502
M tt———
SUB-TOTAL | $ P
Same. as Prenions bewodt . M. %°
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
S .
*If actunl figure is unknown, show “estimated” beside the Rgure. Page L o _
(for Schedule D)

CANDIDATE GOMMITTEES NOTE:

"Incurred Indebtadness algo includes each psrsonsentily with whom the candidale'’s commitios has entefed Inlo 5 conlrach during the roponing pariod for future
or confinuing psiformancs. Enter the hams of the conslltant who provides or procures seivices for liems such as advertising, fund-ralsing, pelling, manapinp, or | .
9rganizing services. Report an Schedule G the nalure of performance and the eslimaled psiformancs rensonably expecied of the consultanl,
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FOR INSTRUCTIONS, SEE BACK OF FORM . . SCHEDULE
COMBITTEE NAME (Must be samo @z on Statemnent of Organization) . EBEOEM) OON#]BK{THDONS _'
M for Treasusrer '
} - | CHECK THIS BOX IF
: ) TS : AMENDING FORM
DATE T S —-7—- ,
RECEIVED NAME AND ADDRESS %EL&“%WTE DEFIN;lTN'gN FNRMARTIE.E)I' FUNI;-FR:IOSER
(MM/DD/YR) OF CONTRIGUTOR '!«[nppliub!a) CONTRIBUTION VALUE | CONTRIBUTION
) Family Checfang aeceunt- of mmﬂ Canpaign ol | s o 00
’OhSl/b. S Cl'r’- M'gr ﬂiz‘;ﬁ,«f Sf)ffff d lfnmqﬂwm‘c S
o ints T4 Soal! hodst
L ng Accounl of g rend 0
/0/21"0 &mr;:ngwgﬂ'ﬁ Lin Phl‘lflﬂ-f s“i};bdhd ‘p‘e: ‘:'Z'a'ifa”duaﬁbh 3./0 ' ° ;
. 9005 Blue Sireet ject g
Qe Moings TA goll -
~ A' 1 i 3,
10236 m':';'éj‘tf.'ﬁgd‘uﬁ;z;‘ itimaies | 3ufond Sefice Max | 2eg, 89
e Y
S/;iw 5, 3A Dadl wf-r‘ldﬁq" ’
Cash of Ain¥ SKip Phullyes Ifand | Qollar Tree
b0 (70 Gomaa. Spree! (,sueiﬁf Envelo a./2
fNorwatk, TA $0all pas
Cureer v Life TraasiPow Counselen Wife 00
whel | pir T . s ) Postogs- I
Moing 50319 4
io [Cash of hin # SKip Phllips self and- |Doller Tree ‘
éO/;M, 19 |i34) Benze 5/-«;2)‘ r wife Envelapes $3.18

. WNovwiondKy ThH so])

e A e

BN oping S S s | 2lEaid [ P G5y

Ka‘/m”d g 'M ' 4‘ oy
s 83:-3. E";du sam's ' : I
/o/20/yo Fafm_, 3.‘-{5?‘ ;éz.' 54/_;.;4 ﬂ/fﬁy’-r 5;}2; :"4 ﬁ{“ﬂ;"’:}w $24. 9
&oas ?ﬂw}w, A 5%2// ) , o bt
Walo |cash of hin & Skip Phillips 2IF and ﬂf‘"’""’ Y/ 3 |
/i < . 4 . 97
. | ’3‘1,,;3;72.:?»';%// wife . g‘*%& — L
SUB-TOTAL | & ]
| g#3.2¢
TOTAL (iflast [ § .
page of thin
ethedule)

commiltse. Relallonship musl ba siown lo the third degres of consanguinity (bload relallvas) and affinlly (ralalives
by marriage). (Sse Page 2 of forms packel) i sumame of contibulorls Whe same as cantiidale, but thare Is a0

“Dlaclosuro Iow requires candldatas to discloss the relationship of any relative making anIn kind contribulon tothe ~~ Page a A
for Schedula E) d
tamifal relationship, enler “nol applicable® (n the relalionship column. ' Sl
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be amme a9 on Stalement of Orgnization)

Phithps $or Treasurer

No. 6679 P. 7
SCHEDULE :
E INKIND
(Rev. 08/97)] CONYRIBUTIONS

2 CHECK THIS BOX IF

AMENDING FORM
DATE "RELATIONSHIP | DESGRFTION | CoTIATED v IF FOR
RECEIVED NAME AND ADDRESS TOCANDIDATE | OFINKIND | FAIRMARKET | FUND-RAISER
D/YR) OF CONTRIBUTOR ° (if applicable) CONTRIBUTION VALUE | CONTRIBUTION
: Cashof Ain v SKip Plu'lh'/; Self and |mealonroad %
| an .
"B)r0 1341 Brenze Shedy Wite  [piking wp | J4 99
Mrwaal, T4 Soafl : Cariplign Signs
SUB-TOTAL | 8
16:99
TOTAL(iftast [ §
pago of this A60. 27
schedule)
*Disclosure law requires candidates lo discloss the ralationship of any rofaive making an In kind eontribution to the Page o of S
commilles. Relationship must ba showri lo the third degree of cansanguinity (blood relativas) and affinily (relatives Schadulp E)
by marrlage). (See Papa 2 of forms packel) If sumame of contiibutar

tamilial relationship, entar “nol mpplicabla® In the relalionship cohann,

18 {he sams as candidate, bul thers I no




